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..990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B Check if prease |C Name of organization D Employer identification number
et | rs|SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY
osnee” |t e AND INTERVENTIONS
gﬁ;‘ée fype Doing Business As 34-1266824
ratin | see [ Number and street (or P.0. box if mail1s not defivered to street address) |Room/suite | E Telephone number
Temn- [ [2400 N STREET, NW 500 202-741-9978
renan ed] tons City or town, state or country, and ZIP + 4 G Gross receipts $ 9,852,32 6.
Dﬁgﬁ"“' WASHINGTON, DC 20037-1153 H(a) Is this a group retum
pending F Name and address of principal officer NORMAN M. LINSKY for affilates? ':IYes @ No
SAME AS C ABOVE H(b) Are all affiiates ncluded? __Jyes [_INo
I Tax-exempt status: 501(c) ( 3 )4 {insert no.}) l:] 4947(a)(1) or L] 527 If "“No," attach a list. (see instructions)
J Website: p WWW.SCAI.ORG H(c) Group exemption number P>

K_Form of organization: [ X ] Corporation [ Trust || Association [ | Other b

[ L vear of formation: 197 8| m State of legal domicile: OH

[Part1] Summary
o | 1 Brefly descnibe the organization's mission or most significant activities: SCAT 'S MISSION IS TO PROMOTE
g EXCELLENCE IN INTERVENTIONAL CARDIOVASCULAR MEDICINE.
g 2 Check this box P> L1 itne organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 25
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 25
8| 5 Total number of employees (Part V, line 2a) 5 0
-‘-"é 6 Total number of volunteers (estimate if necessary) 6 250
E 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 13,5 00.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
S_) Prior Year Current Year
28 8 Contnbutions and grants (Part VIil, ine 1h) 9 ’ 609 ’ 175. 4 ’ 136 B 903.
G:s 9 Program service revenue (Part VIil, ine 2g) 3, 319 ’ 545. 2, 767 ' 529.
QE 10 Investment income (Part VilI, column (A), ines 3, 4, and 7d) 77,892. 66,781.
o 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 53 ’ 974. 1,030, 448. |
'l:-ll-l 12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), ine 12) 13,060,586. 8,001,661. |
’ 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 2,857,791. 2,334,250.
8 14 Benefits paid to or for members (Part X, column (A), ine 4)
< 4 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1 .5 41,295, 2,17 6 ' 033.
% g 16a Professional fundraising fees (Part IX, column (A}, line 11e)
(&) 2 b Total fundraising expenses (Part IX, column (D), line 25) P>
w wi 47 Other expenses (Part IX, column {(A), ines 11a-11d, 11f-24f) 5 ’ 568 ’ 294, 5 , 697 . 876.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Iine 25) 9,9 67 ’ 380. 10,208, 159.
19 Revenue less expenses Subtract line 18 fromfine 12 -~ — ~ = — = 3,093,206. <2,206,498.>
58 EeTivow Beginning of Current Year End of Year
£5[ 20 Total assets (Part X, Ine 16) o 7] 9,022,127. 7,048,305.
<3| 21 Total abiities (Part X, line 26) 3 AUG 17 2010 Q 1,387,707. 1,498,236.
55 22 Net assets or fund balances. Subtract line 21 fronline 20 2 7,634,420. 5,550,069.
[ Part Il [ Signature Block N_LIT -
Under penatties of perpry, | declare that | have examined thi4 cHedules anid statements, and to the best of my knowledge and belef, it 1s true, correct,
and complete Declaration of prepar ther than offiger) i1s base on all mformation of Wthh preparer has any knowledge
J=1 ~%0/0
Sign } I
Here 7 Sbgnbtﬁre of officer” Date
2mpe 1. L//Wh/ EXEcuTive PIRECToR,
Type or pnnt name and title
. Preparer's ’ Date Che_ck it Fggﬁgﬁéﬂzlr‘l‘g;ylng number
::;arer's :‘lgn'ature @ W S&' Y{q (10 :ﬁmloyed > ]
Use Only yg$:l;‘ame for R-AFFA ' P. c . EIN >
sell-employed) 1899 L. STREET, NW, SUITE 900
ZPra WASHINGTON, DC 20036 Phoneno. » (202) 822-5000
May the IRS discuss this retum with the preparer shown above? (see instructions) @ Yes l_| No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY

Férm 990 (2009) AND INTERVENTIONS 34-1266824 Page?2

[ Part |Il'| Statement of Program Service Accomplishments

1

Briefly descnbe the organization’s mission- SEE SCHEDULE O FOR CONTINUATION

THE SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY AND INTERVENTIONS (SCAI)
PROMOTES EXCELLENCE IN INVASIVE AND INTERVENTIONAL CARDIOVASCULAR
MEDICINE THROUGH PHYSICIAN EDUCATION AND REPRESENTATION, AND THE
ADVANCEMENT OF QUALITY STANDARDS TO ENHANCE PATIENT CARE.

Did the organmization undertake any significant program services during the year which were not listed on

the pnior Form 990 or 990-EZ27? DYes No
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IX' No

If "Yes," descnbe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code: ) (Expenses $ 9,654,934-|mmmmgmMSM$ 2,334,250~)Mmee$ 2:767:529°)
IN 2009, SCAI'S THREE LARGEST EDUCATIONAL PROGRAM SERVICES BASED ON
EXPENSES INCLUDED ITS ANNUAL SCIENTIFIC SESSIONS, INTERVENTIONAL
CARDIOLOGY FELLOWS COURSE AND SCAI CREST REGIONAL EDUCATION PROGRAM.
EACH PROGRAM OFFERS HIGH QUALITY EDUCATIONAL OPPORTUNITIES TO SCAI'S
MAJOR CONSTITUENCY, INTERVENTIONAL CARDIOLOGISTS. THE 2009 ANNUAL
SCIENTIFIC SESSIONS FEATURED LIVE CASES FROM AROUND THE WORLD,
MAINTENANCE OF CERTIFICATION SESSIONS AS PART OF SCAI'S ONGOING
PARTNERSHIP WITH THE AMERICAN BOARD OF INTERNAL MEDICINE, MULTIPLE
BREAKOUT SESSIONS ON THE LATEST UPDATES IN THE FIELD AND A NUMBER OF
LATE BREAKING CLINICAL TRIALS. THE INTERVENTIONAL CARDIOLOGY FALL
FELLOWS COURSE IS NOW THE PREMIER COURSE FOR INTERVENTIONAL CARDIOLOGY
FELLOWS. THE ANNUAL COURSE FEATURES DIDACTIC LECTURES BY THE LEADERS IN

4b

(Code- ) {(Expenses $ including grants of $ ) (Revenue $ )

4c

(Code ) (Expenses $ including grants of $ }(Revenue $ )

4d

Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )

4e

Total program service expenses P> $ 9,654,934,

932002

Form 990 (2009)

02-04-10
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SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY

Form 990 (2b09) AND INTERVENTIONS 34-1266824  Page3
[ Part |V{| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part lil 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,® complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? I/f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts VI, Vil, VIll, IX, or X
as applicable 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D, . l
Part VI o A S
® Did the organization report an amount for investments - other secunities 1n Part X, ine 12 that is 5% or more of its total G i E: !
assets reported n Part X, line 167 if "Yes," complete Schedule D, Part Vil o f
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of fts total ﬁ
assets reported 1n Part X, ine 167 If "Yes, " complete Schedule D, Part Viil. %
.

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 1672 If "Yes, " complete Schedule D, Part I1X

® Did the organization report an amount for other habilities in Part X, line 25?2 If "Yes, ' complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete N Y

Schedule D, Parts XI, Xll, and Xl 12| X
12A Was the organization included in consolidated, ndependent audited financial statements for the tax year? Yes | No

If "Yes, " completing Schedule D, Parts XI, Xil, and X!l 1s optional [ 12A X .
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the Unrted States? /f "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Part If 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to ndwiduals

located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,*

complete Schedule G, Part Ill 19 X
20 Did the organization operate one or more hospnals? I/f *Yes, " complete Schedule H 20 X

Form 990 (2009)

932003

02-04-10
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SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY

Form 990 (2b09) AND INTERVENTIONS 34-1266824 page4d
[Part IVT Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23| X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding prncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No*, go to line 25 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? /f "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part I 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV ‘
instructions for applicable fiing thresholds, conditions, and exceptions) i
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the orgamization hquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts II, Ill, IV, and V, Iine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
4
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. ) SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY
Form 990 (3009) __AND INTERVENTIONS 34-1266824 Ppage5
{ Part:V.] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- iIf not applicable 1a 120
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transnuttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b |If at least one is reported on Iine 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: > ‘> T
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts. K
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). B
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," ndicate the number of Forms 8282 filed dunng the year I 7d I
e Duid the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal B B
benefit contract? 7e X
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a [Did the organization make any taxable distributions under section 4966? N/A 9a
b Did the organmization make a distribution to a donor, donor advisor, or related person? N/A gb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VI, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VIIi, hne 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)( 1) non-exempt charitable trusts. Is the orgamization filing Form 990 in lieu of Form 104172 12a
b _If "Yes ® enter the amount of tax-exempt interest received or accrued durnng the year | 12b
Form 990 (2009)
932005
02-04-10
5
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SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY

Férm 990 (2009) AND INTERVENTIONS 34-1266824  Page6

| Partf*Y! | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Goverming Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 25
b Enter the number of voting members that are independent 1b 25
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year . ‘
by the following’ ! X .
a The goveming body? g8a | X
b Each committee with authority to act on behalf of the governing body? s | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If "Yes," does the orgamization have wntten policies and procedures goverming the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 890. N ‘
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 12a| X
‘ b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 126 X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes, " describe
in Schedule O how this 1s done 12¢] X
13 Does the organization have a wntten whistleblower policy? 131X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a] X
b Other officers or key employees of the organization 15p | X
If "“Yes® to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entty duning the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
\ n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 Ust the states with which a copy of this Form 990 is required to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection Indicate how you make these available Check all that apply.
Own website [:] Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes ts governing documents, conflict of interest policy, and financial

statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. P>

TERIE KING, DIR. OF FIN. & ACT. - 202-741-9978

2400 N STREET, NW, #500, WASHINGTON, DC 20037-1153

932006
02-04-10
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. ) SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY
Form 990 (2009) AND INTERVENTIONS _ 34-1266824 page7
|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 f additional space i1s needed

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization's current key employees See instructions for definition of “key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® [ st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the orgamization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees, officers, key employees, highest compensated employees,
and former such persons.

l___.] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) © (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § . the organizations compensation
518 g organization (W-2/1099-MISC) from the
g g " g (W-2/1099-MISC) organization
e g Sg| _ and related
ERE-RE: g ézz. £ organizations
STEVEN R. BAILEY, MD
PRESIDENT 4.00X X 4,500. 0. 0.
LARRY S. DEAN, MD, FSCAI
PRESIDENT - ELECT 3.00}X X 8,117. 0. 0.
ZIYAD HIJAZI, MD, FSCAI
IMMEDIATE PAST PRES. 2.00(X X 0. 0. 0.
CHRISTOPHER U. CATES, MD
VICE PRESIDENT 2.00(X X 10,000. 0. 0.
CARL L. TOMMASO, MD
TREASURER 2.00(X X 0. 0. 0.
CHRISTOPHER J. WHITE, MD
SECRETARY 2.00(X X 2,000. 0. 0.
ALEXANDER ABIZAID, MD
TRUSTEE 1.00(X 0. 0. 0.
LEE N. BENSON, MD, FSCAI
TRUSTEE 1.00(X 1,000. 0. 0.
ROBERT BERSIN, MD, FSCAI
TRUSTEE 1.00(X 7,000. 0. 0.
TYRONE J. COLLINS, MD
TRUSTEE 1.00(X 2,000. 0. 0.
DAVID A. COX, MD, FSCAI
TRUSTEE 1.00(X 0. 0. 0.
RUNLIN GAO, MD, FSCAI
TRUSTEE 1.00|X 0. 0. 0.
JAMES A. GOLDSTEIN, MD
TRUSTEE 1.00(X 0. 0. 0.
FRANK HILDNER, MD, FSCAI
TRUSTEE 0.50(X 0. 0. 0.
ROXANA MEHRAN, MD, FSCAI
TRUSTEE 1.00(X 4,000. 0. 0.
IAN MEREDITH, MD, FSCAI
TRUSTEE 1.00(X 0. 0. 0.
ISSAM D. MOUSSA, MD
TRUSTEE 1.00]X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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. , SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY
Form 990 (2009) AND INTERVENTIONS 34-1266824 page8

|Pjart«fVII5] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
§ s = organization (W-2/1099-MISC) from the
§ é 8 Z; (W-2/1099-MISC) organization
5|8 = 18 and related
A g :i* %—;’: E organizations
TIMOTHY A. SANBORN, MD
TRUSTEE 1.00|X 0. 0. 0.
ASHOK SETH, MD, FSCAI
TRUSTEE 1.00[X 0. 0. 0.
WILLIAM C. SHELDON, MD
TRUSTEES FOR LIFE 0.50(X 6,250. 0. 0.
KIMBERLY A. SKELDING, MD
TRUSTEE 1.00(X 0. 0. 0.
CORRADO TAMBURINO, MD
TRUSTEE 1.00(X 0. 0. 0.
JONATHAN M. TOBIS, MD
TRUSTEE 1.00X 0. 0. 0.
MARK A. TURCO, MD, FSCAI
TRUSTEE 1.00iX 0. 0. 0.
ZOLTAN TURI, MD, FSCAI
TRUSTEE 1.00|X 1,000. 0. 0.
NORMAN M. LINSKY
EXECUTIVE DIRECTOR 37.50 X 223,125. 0.] 49,674.
WAYNE A. POWELL
SR. DIRECTOR 37.50 X 180,411. 0.] 43,447.
1b_Total > 449,403. 0.] 93,121.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on . ;
ine 1a? If "Yes," complete Schedule J for such indvidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization .
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to .
the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization

(A} (B) (€
Name and business address Descnption of services Compensation
TRINET, INC. , 1100 SAN LEANDRO BLVD., SAN
LEANDRO, CA 94577 HR MANAGEMENT 2,068,224,
AUDIO VISUAL SYSTEMS, INC., 11000 METRO
PARKWAY, FT. MEYERS, FL 33966-1244 AUDIO VISUAL SUPPORT 560,007.
CEASARS PALACE LAS VEGAS, 3570 LAS VEGAS
BLVD. SOUTH, LAS VEGAS, NV 89109 EDUCATIONAL MEETINGS 451,193.
JOHN H. K. VOGEL, 4167 CRECIENTE DRIVE,
SANTA BARBARA, CA 93110 CONSULTANT 397,384.
WEBER SHANDWICK, 8000 NORMAN CENTER DRIVE, [PUBLIC RELATIONS
#40, MINNEAPOLIS, MN 55437 CONSULTANTS 387,368.
2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the organization P> 14
Form 990 (2009)
932008 02-04-10
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SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY

Form 990 (2009) AND INTERVENTIONS 34-1266824 page9
{Part VIll | Statement of Revenue
' (A) (8) (©) (D)
Total revenue Related or Unrelated excﬁgégguf%m
exempt function business tax under
‘ revenue revenue Sggg?8r5551142,
‘2‘3 1 a Federated campaigns 1a
gg b Membership dues 1b
u,'g ¢ Fundraising events ic
%,:_‘i d Related organizations 1d
g‘g e Govemment grants (contrnibutions) 1e
87 { All other contributions, gifts, grants, and
_5%’ similar amounts not included above 1#14,136,903.
gg g Noncash contributions included in lines 1a-1f $ 1. .
os h Total. Add lines 1a-1f » 14,136,903, o
Business Code
@ | 2a MEMBERSHIP DUES 900099 |1,287,778.|1,287,778.
'gw b MEETING INCOME 900099 946,022.] 710,008. 236,014,
wg ¢ EXHIBITS 900099 287,600. 287,600.
§3| o SATELLITE SYMPOSIUM 900099 | 230,000.] 230,000.
8" o LAB SURVEY PROGRAM 900099 16,129. 16,129.
o 1 Al other program service revenue
g_Total. Add lines 2a-2f » [2,767,529.
3 Investment income (including dividends, interest, and
other similar amounts) > 64,231. 64,231.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | 2 1,005,825. 1005825.
(i) Real (n) Personal
6 a Gross Rents
b Less" rental expenses .
¢ Rental income or (loss) o
d Net rental income or (loss) |
7 a Gross amount from sales of (i) Secunties () Other
assets other than inventory 1853215.
b Less: cost or other basis
and sales expenses 1850665.
¢ Gamn or (loss) 2,550 L i
d Net gain or (loss) > 2,550. 2,550.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢c) See
5 Part IV, line 18 a
g b Less direct expenses b o ~
¢ Netincome or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less' direct expenses b
¢ Net ncome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory | =
Miscellaneous Revenue Business Code
11 a ADVERTISING 541800 13,500. 13,500.
b BANQUET 900099 4,900. 4,900.
¢ MISCELLANEQUS 900099 3,473. 3,473.
d All other revenue 900099 2,750. 2,750.
e Total. Add lines 11a-11d > 24,623.
12  Total revenue. See instructions. » [8,001,661.2,243,915.] 13,500.] 1607343.
e Form 990 (2009)
9
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Form 990 (2b09)

SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY

AND INTERVENTIONS

34-1266824 page10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) (D)
7b, B, 9, and 105 of Pat Vil Totlepenses | Progan e | bereomemass | erpeen’
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 2,330,000.1 2,330,000. i
2 Grants and other assistance to individuals in !
the U.S. See Part IV, line 22 4,250. 4,250. ,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S. :
See Part IV, lines 15 and 16 i
4 Benefits paid to or for members x
5 Compensation of current officers, directors,
" trustees, and key employees 318,666. 152,259. 166,407.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 1,389,276.[ 1,301,665. 87,611,
8 Pension plan contributions {(include section 401(k)
and section 403(b) employer contributions) 99,216. 89,254, 9,962.
9 Other employee benefits 249,247. 239,425. 9,822.
10  Payroll taxes 119,628. 106,710. 12,918.
11 Fees for services (non-employees)
a Management 31,868. 30,753. 1,115.
b Legal 64,597. 61,873. 2,724.
¢ Accounting 52,507. 50,669. 1,838.
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment management fees 16,910. 16,572. 338.
g Other 2,097,045, 2,027,651. 69,394.
12 Advertising and promotion 24 , 794. 19 ’ 923. 4 , 871.
13 Office expenses 371,927. 351,890. 20,037.
14  Information technology 35,800. 34,547. 1,253.
15 Royalties
16 Occupancy 70,411. 67,947. 2,464,
17 Travel 791,083. 718,928. 72,155.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 1,317,265, 1,271,554, 45,711.
20 Interest
21 Payments to affiliates '
22 Deprecation, depletion, and amortization 119, 755. 115,564. 4,191.
23 Insurance 14,789. 14,271. 518.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a HONORARIA 252,218. 251,072. 1,146.
b SUBSCRIPTIONS 241,066. 241,066.
¢ BAD DEBT 65,750. 65,750.
d MISCELLANEOUS 53,941. 17,730. 36,211.
e FEES AND DUES 39,981. 38,708. 1,273.
f All other expenses 36,169. 34,903. 1,266.
25 Total functional expenses. Add ines 1through 241 [ 10,208 ,159.] 9,654,934, 553, 225. 0.
26 Joint costs. Check here P L T following
S0P 98-2. Complete this Iine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009)

SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY

AND INTERVENTIONS

34-1266824 page 11

{Part’X | Balance Sheet

932011 02-04-10

16130809 786783 SCAI
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2009.04000 SOCIETY FOR CARDIOVASCULAR SCAI 1

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1 100.
2 Savings and temporary cash investments 2,520,200.] 2 2,018,584.
3  Pledges and grants recevable, net 3,087,609.] 3 2,831,902.
4  Accounts receivable, net 26,702, 4 32,669.
5 Receivables from current and former officers, directors, trustees, key T f
employees, and highest compensated employees. Complete Part Il % ‘
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section o i
4958(f)(1)) and persons described in section 4358(c)(3)(B) Complete - T _ '
Part Il of Schedule L 6
a 7 Notes and loans recevable, net 7 67,303.
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9 6 ’ 950.
10a Land, buildings, and equipment cost or other A ’ }
basis Complete Part Vi of Schedule D 10a 750,731. o !
b Less accumulated depreciation 10b 339,025, 411,706.
11 Investments - publicly traded securrties 1 ’ 455 ’ 471 .1 41 1 ' 634 ’ 307.
12 Investments - other secunties. See Part 1V, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,570,886.] 15 44,784.
16 Total assets. Add lines 1 through 15 (must equal line 34) 9,022 , 127.] 16 7,0 48 ,305.
17  Accounts payable and accrued expenses 503 ' 394, 17 705 ' 612.
18 Grants payable 18
19 Deferred revenue 884,313. 19 792,624-
20 Tax-exempt bond liabilities 20
9 21  Escrow or custodial account liability Complete Part |V of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees, i
@ highest compensated employees, and disqualified persons. Complete Part |l ) ‘
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 1,387,707.| 26 1,498, 236.
Organizations that follow SFAS 117, check here P |L, and complete EINE
8 lines 27 through 29, and lines 33 and 34. i R L
g 27 Unrestricted net assets 1,452,118.| 27 1,209,405.
f_.? 28 Temporanly restncted net assets 6,182,302.] 28 4,340,664.
3 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P L__] and
5 complete lines 30 through 34. N
13 30 Capttal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 7,634,420.( 33 5,550,069.
34 Total habilities and net assets/fund balances 9,022,127.] a4 7,048,305.
Form 990 (2009)



_ , SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY
Form 990 (2009) AND INTERVENTIONS 34-1266824 page12
{ Part Xl | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash Accrual D Other :
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. B
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2] X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financtal statements and selection of an independent accountant? 2| X

If the organization changed either its oversight process or selection process durning the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
IX' Separate basis l:] Consolidated basis D Both consohdated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a X
b If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

Oggnxiwfo égblic

Inspection

2009

Name of the organization SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY

AND

INTERVENTIONS

34-1266824

Employer identification number

{Part| | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization is not a private foundation because it s (For lines 1 through 11, check only one box)
A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

[ A school descnbed in section 170(b){1){A)ii). (Attach Schedule E )

1
2
3 |:| A hosprtal or a cooperative hospital service organization descnbed in section 170(b){ 1){A)iii).
4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){(A)(iii). Enter the hospital's name,

city, and state:

00 B0 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b){1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed in section 170(b)( 1}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A communrty trust descnbed in section 170(b)(1){A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

10
11

00

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

aDTypel

b Type il

c D Type Il - Functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d ] Type 1ii - Other

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type il, or Type lli
supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons descrnibed in (i) and (1) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed in (1) above? 11gii)
(in) A 35% controlled entity of a person descnbed n (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) Type of (v) Did you notify the (1) s the

(i) Name of supported (i} EIN
organization

organization
(described on lines 1-9
above or IRC section
(see instructions))

bnv) Is the organization
n col. (i) hsted n your
governing document?

organization i col.
(1) of your support?

organization in col.
() organized in the
us?

Yes

No

Yes

No

Yes

No

(vir) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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13
2009.04000 SOCIETY FOR

Schedule A (Form 990 or 990-EZ) 2009

CARDIOVASCULAR SCAI 1



SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY

upport Sched

Schedule A {Form 990 or 990-£2) 2000 AND INTERVENTIONS

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

34- 1266824 Page 2

SecﬁonA.ﬁubHcSuppon

Calendar year (or fiscal year beginning in)p»>

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a govemmentat unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hne 11,

column (f)

Public support. Subtract line 5 from iine 4

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1553345.

2969497.

5111836.

9609175.

4136903.

23380756.

1553345.

2969497.

5111836.

9609175.

4136903.

23380756.

Ty et W

4

T TR
0

(RN

§

16089065.

7291691.

Section B. Total Support

Calendar year (or fiscal year begmning in)p»>

7
8

10

1"
12
13

Amounts from ine 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
busmness Is regularly carmed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1553345.

2969497.

5111836.

9609175.

4136903.

23380756.

62,769.

75,709.

237,014.

145,430.

1070056.

1590978.

791.

791.

5,551.

11,616.

8,120.

23,374.

11,123.

59,784.

25032309.

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

organization, check this box and stop here

12 |

13,816,852.

n 501(c)}3)

p[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (fine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and fine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

29.13 ¢

15

33.93 ¢

»[ ]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the orgamization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization

» [X]

»[ 1]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or

more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[]
»[ |

932022
02-08-10
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Schedule A (Form 990 or 990-E2) 2009 _ Page3
[Partzlil | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only it you checked the box on line 9 of Part )

Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contrnibutions, and
membership fees recewved. (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that i1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on fines 1, 2, and

3 recewved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b

8 Public support sypuactine 7¢ fromline 6}
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from Iinterest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business i1s
regularly camed on

12 Other income Do not include gain
or loss from the sale of capitat
assets (Explain in Part V)

13 Total support(add ines 9, 10¢c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here < L—_—l
Section C. Computation of Public Support Percentage
15 Pubhc support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Publc support percentage from 2008 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2009 (ine 10c, column (f) divided by line 13, column {f)) 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2008. If the organization did not check a box on Iine 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 D

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions | 2

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

Form 990 or 990-EZ |
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury P> Complete If the organization is described below. . ’.H'C:)‘pg‘ri to Public

Internal Revenue Service

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. - . Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part II-B
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY Employer identification number
AND INTERVENTIONS 34-1266824

[Partl-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Polrtical expenditures >3
3 Volunteer hours

| Part I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | K3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | &
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? l:] Yes L] No
4a Was a comrection made? D Yes [:] No

b If "Yes," describe in Part IV
[PartI-C] Complete if the organization is exempt under section 501(c), except section 501{c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities [ 3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the fiing organization file Form 1120-POL for this year? L Tves L_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
For each orgamization listed, enter the amount paid from the filing organization's funds Also enter the amount of political contributions recetved
that were promptly and directly delivered to a separate poltical organization, such as a separate segregated fund or a pohtical action committee
(PAC). If additional space i1s needed, provide information in Part V.

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of pohtical
fiing organization’s | contributions recewed and
funds If none, enter -O- promptly and directly

delivered to a separate
political organization
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10
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. . SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY
Schedule C (Form 990 or 990-£7) 2000 AND INTERVENTIONS 34-1266824 Page 2
] ?art lI-E Complete |'fl t?ie organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P LI ifthe fiing organization belongs to an affilated group.
B Check P D if the filing organization checked box A and "hmrted control” provisions apply

Limit's on Lobbying Expenditure's ) org(:r)wligltr;gn’s (b) Aff':'gtt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence pubhc opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add hnes 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expendrtures (add lines 1¢ and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, calumn (a) or (b) is: The lobbying nontaxable amount is: ) R
Not over $500,000 20% of the amount on line 1e. P § AU I
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 . T ;f fg A '
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000}f - - +  %.:a) % - . .
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. N S R A
Over $17,000,000 $1,000,000 :

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. if zero or less, enter -0-

i Subtract line 1f from lne 1c If zero or less, enter -0-

j If there s an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? |:| Yes D No
4-Year Averaging Period Under Section 501(h)
{(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount
b Lobbying celling amount
{150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10
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SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY

S;:.hedule C {Form 990 or 990-E2) 2009 AND INTERVENTIONS 34-1266824 page3
| PartT-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or )
local legislation, including any attempt to influence public opinion on a legislative matter j
or referendum, through the use of. !
a Volunteers? X k
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? X C e
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X 5, 000.
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, therr staffs, government officials, or a legislative body? X 3,677.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
1 Other activities? If "Yes," describe in Part IV X
i Total Add lines 1c through 1i . 8,677.
2a Did the activities in ine 1 cause the organization to be not descnbed in section 501(c)(3)? X (
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only n-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

]Part 1l- B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
llYes.ll

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and polticat expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the orgamization agree to camryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expendstures (see instructions) 5

|Part v | Supplemental Information
Complete this part to provide the descnptions required for Part |-A, line 1, Part I-B, hne 4, Part I-C, line 5, and Part II-B, ine 11 Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,

PartIV,line 6,7, 8,9, 10, 11, or 12. Open to Public
f,’,f;’,?,’;?‘;;‘v‘:,:l}:‘;ﬁ?;“’y P> Attach to Form 990. > See separate instructions. Inspection !
Name of the organization SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY Employer identification number

AND INTERVENTIONS 34-1266824

] Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds ({b) Funds and other accounts

Total number at end of year
Aggregate contributions to (durnng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? l:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng
impermissible pnvate benefit? [:] Yes D No
[_Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habrtat |:| Preservation of a certified histonic structure
Preservation of open space

QO & ON

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p

4  Number of states where property subject to conservation easement 1s located p>
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handiing of
violations, and enforcement of the conservation easements 1t holds? |:] Yes C] No
6  Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, INspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? L lves [ dno
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descrnibes the organization’s accounting for
conservation easements

] Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116, to report Iin its revenue statement and balance sheet works of art, historcal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems.
(1} Revenues included in Form 990, Part VIII, line 1 | R
(1i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these rtems.

a Revenues included in Form 990, Part VIii, ine 1 > 3
b Assets included 1n Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
B0
24

16130809 786783 SCAI 2009.04000 SOCIETY FOR CARDIOVASCULAR SCAI 1



" . SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY
Schedule D {Form 990) 2009 AND INTERVENTIONS 34-1266824 Page?2
[Part:11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuea)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a Public exhibition d |:| Loan or exchange programs
b D Scholarly research e l:l Gther

c |_____| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:l Yes Ij No

| PartlV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, hne 21

1a s the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? ; :] Yes D No
b If "Yes," explain the arrangement in Part XiV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distnbutions dunng the year 1e

- 0o o o0

Ending balance 1f

2a Did the organization include an amount on Form 890, Part X, ine 2172 |_' Yes L_] No
b_If "Yes," explain the arrangement in Part XIV.
lT’art V { Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses , v as e
Grants or scholarships
Other expenditures for facilities
and programs Cy R
Administrative expenses . ’ |
g End of year balance
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment P %
b Permanent endowment p> %
¢ Termn endowment P> %

[ 2 - Ny T -

-

3a Are there endowment funds not in the possession of the organization that are held and administered for the orgamzation

by. Yes | No
(i) unrelated organizations 3a(i)
(1) related organizations 3alii)
b If "Yes" to 3a(li), are the related organizations listed as required on Schedule R? 3b
4 Describe in Pant XIV the intended uses of the organization’s endowment funds.
[Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements

d Equipment 119,139. 36,870. 82,269.

e Other 631,592. 302,155. 329,437.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) | 3 411,706.
Schedule D (Form 990) 2009
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. , SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY
Schedule D {Form 990) 2009 AND INTERVENTIONS 34-1266824 Page3
[Part ViI[ Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derwvatives

Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
[Part Viil] Investments - Program Related. See Form 990, Part X, ne 13.

(c) Method of valuation

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»>
[Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Descniption {b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) | 3
|Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b} Amount

Federal ncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) »
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax posrtions under FIN 48.

TI2053

02-01-10 Schedule D (Form 990) 2009
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- ‘L SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY
Schedule D (Form 990) 2009 AND INTERVENTIONS

34-1266824 Page4

[Part Xi [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

O O NOoOOLEeEWN

10

Total revenue (Form 990, Part VIII, column (A), hne 12)

Total expenses (Form 990, Part X, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Describe in Part XIV.)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

8,001,661.

10,208,159,

<2,206,498.>

122,147.

X INjO O |b|@IN

9

122,147.

10

<2,084,351.>

[Part XiT [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

O a0 oo

[V

b Other (Describe in Part XIV.)

c

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, ne 12:
Net unrealized gamns on investments

2a

122,147.

1

8,171,270.

Donated services and use of facilities

2b

47,462.

Recovenes of prior year grants

2c

Other (Describe in Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIii, Iine 7b

4a

2e

169,609.

8,001,661.

4b

Add lnes 4a and 4b

4c

0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 8,001,661.
[T’art Xt Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1| 10,255,621.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a 47 ’ 462.
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XiV) 2d
e Add lines 2a through 2d 2e 47 ,462.
3 Subtract ine 2e from line 1 3| 10,208,159.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Descnbe In Part XIV) 4b
¢ Add Iines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 10 , 208 , 159.

[ Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part 11, lines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, hines 1b and 2b, Part V, Iine 4, Part

X, ine 2, Part X, line 8, Part XII, lines 2d and 4b, and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information
PART X: THE SOCIETY PERFORMED AN EVALUATION OF UNCERTAIN TAX

POSITIONS FOR THE YEAR ENDED DECEMBER 31,

2009, AND DETERMINED THAT THERE

WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS

OR WHICH MAY HAVE ANY AFFECT ON ITS TAX-EXEMPT STATUS.

932054

02-01-10

16130809 786783 SCAI
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. L SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY
Schedule | (Form 990) 2009 AND INTERVENTIONS 34-1266824 page2
[Part'lV | Supplemental Information

FIT AWARDS ($46,875) - AWARD RECIPIENTS ARE ALL INSTITUTIONS THAT OUTLINE

TRAINING PROGRAMS, TRAINING BUDGET AND NUMBER OF FELLOWS IN TRAINING, AS

PART OF THE APPLICATION PROCESS BEFORE THE AWARDS ARE PRESENTED. THE

AMOUNT OF THE AWARD IS MINIMAL ASSISTANCE FOR THEIR OVERALL TRAINING

PROGRAMS. SCAI MAINTAINS CONTACT WITH THE TRAINING DIRECTOR DURING THE

YEAR TO MONITOR THE PROGRESS OF THE PROGRAM.

Schedule | (Form 990) 2009
932291 04-24-09
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16130809 786783 SCAI

SCHEDULE J Compensation Information

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Oben to Public

Department of the Treasury Part IV, line 23. Pt
Intesnat Revenus Service P> Attach to Form 990. P> See separate instructions. Inspection, i
Name of the organization SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY Employer identification number
AND INTERVENTIONS 34-1266824
{Part’l | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, ’ ‘
Part VI, Section A, line 1a. Complete Part Iil to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use Lo IR
Travel for compamons D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees S
|:| Discretionary spending account Personal services (e g., maid, chauffeur, chef) Y N !
b |
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or h i
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's :
CEO/Executive Director Check all that apply
Compensation committee D Wntten employment contract |
Independent compensation consultant E Compensation survey or study ;
Form 990 of other organizations Approval by the board or compensation committee I
4  Dunng the year, did any person listed in Form 930, Part VII, Section A, line 1a, with respect to the filing
organization or a related orgamzation i o
a Receive a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of ines 4a c, ist the persons and provide the applicable amounts for each item in Part Ilil.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: B .
a The organization? 5a X
b Any related organization? 5b X
If *Yes" to line 5a or 5b, descnbe in Part |1l
6 For persons listed in Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earrings of-
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part IlI
7 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed payments
not descnibed in ines 5 and 67 If "Yes," descnbe in Part {11 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regs section 53.4958-4(a)(3)? If "Yes," describe in Part |lI 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
02-02-10
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OMB No 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 ——zo—og—

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Internst Rovenue Sewice. P> Attach to Form 990. __lnspection |
Name of the organization SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY Employer identification number
AND INTERVENTIONS 34-1266824

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EMPHASIS IS PLACED ON DEVELOPMENT OF QUALITY STANDARDS FOR

LABORATORIES, ESTABLISHMENT OF CRITERIA FOR CREDENTIALING PHYSICIANS

AND DIRECTORS AND PRESENTATION OF GUIDELINES FOR TRAINING IN

CARDIOVASCULAR AND ANGIOGRAPHY.

FOCUS AREAS FOR SCAI INCLUDE ESTABLISHING STANDARDS AND GUIDELINES FOR

ALL ASPECTS OF CARDIOVASCUALR AND ANGIOGRAPHY, TRAINING, CREDENTIALING,

SAFETY AND QUALITY ASSURANCE FOR CARDIAC PROCEDURES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THE FIELD, HANDS ON SIMULATION TRAINING AND IMPORTANT NETWORKING

OPPORTUNITIES FOR FELLOWS WHO ATTEND THE COURSE. THE SCAI CREST

REGIONAL EDUCATION SERIES BRINGS EDUCATION DIRECTLY TO THE HOMETOWNS OF

SCAI MEMBERS. SCAI CREST IS A SERIES OF EDUCATIONAL SYMPOSIA OFFERED IN

A DINNER MEETING FORMAT TO PHYSICIANS IN CITIES ACROSS THE US. EACH

PROGRAM IS TOPIC-SPECIFIC, AND TOPICS CHANGE IN ACCORDANCE TO THE

LATEST INFORMATION IN THE FIELD. THESE PROGRAMS ARE HIGHLY VALUED BY

PARTICIPANTS WHO APPRECIATE UP-TO-THE-MINUTE INFORMATION DELIVERED IN

AN INTIMATE; DISCUSSION FUELED SETTING MINUTES AWAY FROM THEIR HOMES.

THE FIT GRANT PROGRAM IS AN AWARDS PROGRAM DESIGNED TO ASSIST ACADEMIC

INSTITUTIONS WHO OFFER INTERVENTIONAL CARDIOLOGY FELLOWS IN TRAINING

PROGRAMS. PROGRAM DIRECTORS APPLY DIRECTLY FOR THE AWARD MONEY. ALL

APPLICATIONS ARE GRADED OBJECTIVELY BY A PEER REVIEW PANEL USING

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 T T
(Form 990) Complete to provide information for responses to specific questions on 20 09
Form 990 or to provide any additional information. * Open-to-Public .
e gy P> Attach to Form 990. . Ingpection.
Name of the organization SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY Employer identification number
AND INTERVENTIONS 34-1266824

PRE-DETERMINED GRADING CRITERIA. AWARDS OF EQUAL SUMS ARE DISTRIBUTED

TO THE SELECTED WINNERS.

FORM 990, PART VI, SECTION A, LINE 4: DURING THE YEAR ENDED DECEMBER 31,

2009, SCAI'S BOARD OF DIRECTORS AMENDED THE BYLAWS, WHICH CHANGED THE

COMPOSITION OF THE BOARD; THE OFFICERS OF THE BOARD NOW INCLUDES A VICE

PRESIDENT POSITION.

FORM 990, PART VI, SECTION A, LINE 6: THE CLASSES OF MEMBERS ARE: FELLOW,

SENIOR FELLOW, EMERITUS FELLOW, MEMBER, AFFILIATE, CONSULTANT TO THE

SOCIETY, TRUSTEE FOR LIFE, AND INTERNATIONAL ASSOCIATE MEMBER.

THE NATURE OF THEIR RIGHTS ARE:

FELLOW - SHALL BE ELIGIBLE TO VOTE, TO SERVE ON COMMITTEES, AND TO SERVE AS

TRUSTEES AND OFFICERS. EACH FELLOW OF THE SOCIETY SHALL BE ENTITLED TO ONE

(1) VOTE. AT EACH ANNUAL MEETING, FELLOWS SHALL ELECT A PRESIDENT, A

PRESIDENT-ELECT, A VICE PRESIDENT, A SECRETARY AND A TREASURER, AND MAY

ELECT SUCH OTHER OFFICERS AND ASSISTANT OFFICERS AS MAY BE DEEMED NECESSARY

OR ADVISABLE.

SENIOR FELLOW - SHALL BE ELIGIBLE TO VOTE AND TO SERVE ON COMMITTEES, BUT

MAY NOT SERVE AS TRUSTEES OR OFFICERS. EACH SENIOR FELLOW OF THE SOCIETY

SHALL BE ENTITLED TO ONE (1) VOTE. AT EACH ANNUAL MEETING, SENIOR FELLOWS

SHALL ELECT A PRESIDENT, A PRESIDENT-ELECT, A VICE PRESIDENT, A SECRETARY

AND A TREASURER, AND MAY ELECT SUCH OTHER OFFICERS AND ASSISTANT OFFICERS

AS MAY BE DEEMED NECESSARY OR ADVISABLE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 T Y

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the T Form 990 or to provide any additional information. Open to Public

internal Revenuo Service. P Attach to Form 990. Inspection :

Name of the organization SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY Employer identification number
AND INTERVENTIONS 34-1266824

EMERITUS FELLOW - SHALL BE EXEMPT FROM ANNUAL DUES OR ASSESSMENTS AND SHALL

NOT HAVE A VOTE, BUT SHALL BE INVITED TO ALL OFFICIAL FUNCTIONS OF THE

SOCIETY, AND MAY SERVE ON COMMITTEES.

AFFILIATE - NONE.

CONSULTANT - NONE.

TRUSTEE FOR LIFE - SHALL SERVE ON THE BOARD OF TRUSTEES UNTIL DEATH OR

RESIGNATION. IN ADDITION, TRUSTEES FOR LIFE SHALL RETAIN THE STATUS OF

FELLOWS OF THE SOCIETY, AND AS SUCH, SHALL RETAIN ALL RIGHTS AND PRIVILEGES

OF FELLOWS OF THE SOCIETY INCLUDING THE RIGHT TO VOTE, TO SERVE AS OFFICERS

AND TO SERVE ON COMMITTEES.

INTERNATIONAL ASSOCIATE MEMBER - NONE.

FORM 990, PART VI, SECTION A, LINE 7A: THE CLASSES OF MEMBERS ARE: FELLOW,

SENIOR FELLOW, EMERITUS FELLOW, MEMBER, AFFILIATE, CONSULTANT TO THE

SOCIETY, TRUSTEE FOR LIFE, AND INTERNATIONAL ASSOCIATE MEMBER.

THE NATURE OF THEIR RIGHTS ARE:

FELLOW - SHALL BE ELIGIBLE TO VOTE, TO SERVE ON COMMITTEES, AND TO SERVE AS

TRUSTEES AND OFFICERS. EACH FELLOW OF THE SOCIETY SHALL BE ENTITLED TO ONE

(1) VOTE. AT EACH ANNUAL MEETING, FELLOWS SHALL ELECT A PRESIDENT, A

PRESIDENT-ELECT, A VICE PRESIDENT, A SECRETARY AND A TREASURER, AND MAY

ELECT SUCH OTHER OFFICERS AND ASSISTANT OFFICERS AS MAY BE DEEMED NECESSARY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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LA N - OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
Department of the Treasury P> Attach to Form 990. Inspection !

Name of the orgamzatloh %CI ETY FOR CARDIOVASCULAR ANGIOGRAPHY Employer identification number
AND INTERVENTIONS 34-1266824

OR ADVISABLE.

SENIOR FELLOW - SHALL BE ELIGIBLE TO VOTE AND TO SERVE ON COMMITTEES, BUT

MAY NOT SERVE AS TRUSTEES OR OFFICERS. EACH SENIOR FELLOW OF THE SOCIETY

SHALL BE ENTITLED TO ONE (1) VOTE. AT EACH ANNUAL MEETING, SENIOR FELLOWS

SHALL ELECT A PRESIDENT, A PRESIDENT-ELECT, A VICE PRESIDENT, A SECRETARY

AND A TREASURER, AND MAY ELECT SUCH OTHER OFFICERS AND ASSISTANT OFFICERS

AS MAY BE DEEMED NECESSARY OR ADVISABLE.

EMERITUS FELLOW - SHALL BE EXEMPT FROM ANNUAL DUES OR ASSESSMENTS AND SHALL

NOT HAVE A VOTE, BUT SHALL BE INVITED TO ALL OFFICIAL FUNCTIONS OF THE

SOCIETY, AND MAY SERVE ON COMMITTEES.

AFFILIATE - NONE.

CONSULTANT - NONE.

TRUSTEE FOR LIFE - SHALL SERVE ON THE BOARD OF TRUSTEES UNTIL DEATH OR

RESIGNATION. IN ADDITION, TRUSTEES FOR LIFE SHALL RETAIN THE STATUS OF

FELLOWS OF THE SOCIETY, AND AS SUCH, SHALL RETAIN ALL RIGHTS AND PRIVILEGES

OF FELLOWS OF THE SOCIETY INCLUDING THE RIGHT TO VOTE, TO SERVE AS OFFICERS

AND TO SERVE ON COMMITTEES.

INTERNATIONAL ASSOCIATE MEMBER - NONE.

FORM 990, PART VI, SECTION B, LINE 11: THE 3950 IS PREPARED BY RAFFA AND

REVIEWED BY SCAI'S EXECUTIVE DIRECTOR, DIRECTOR OF ACCOUNTING AND FINANCE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE 0 Supplemental Information to Form 990 T

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the T Form 990 or to provide any additional information. Open toPublic

itermat Revenue Servis. B> Attach to Form 990. Inspection :

Name of the organization SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY Employer identification number
AND INTERVENTIONS 34-1266824

AND TREASURER FOR ACCURACY. A COPY OF THE FINAL RETURN IS SENT TO THE

BOARD'S EXECUTIVE COMMITTEE BEFORE IT IS MAILED TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: SCAI IS RIGOROUS IN THE

ENFORCEMENT OF POLICIES THAT RELATE TO POTENTIAL CONFLICTS OF INTEREST

(COTI). SCATI MAKES ITS POLICIES ON THE REPORTING OF COI CONSISTENTLY CLEAR

TO ALL PHYSICIAN VOLUNTEERS WHO SERVE AS FACULTY OR ENGAGE IN BUSINESS ON

BEHALF OF THE SOCIETY, REQUIRING EACH VOLUNTEER TO DISCLOSE THEIR FINANCIAL

INTERESTS TO THEIR AUDIENCES PRIOR TO SPEAKING OR PARTICIPATING IN SOCIETY

RELATED FUNCTIONS. IN ADDITION, SCAI MAINTAINS CLEAR CONSISTENT POLICIES ON

STAFF AND VOLUNTEER EXPENSE REIMBURSEMENT AND PROVISION OF HONORARIA FOR

SPEAKING ENGAGEMENTS, AND DISTRIBUTES THOSE POLICIES TO ALL VOLUNTEERS

PRIOR TO THEIR ENGAGEMENT IN ANY SOCIETY RELATED BUSINESS. LAST, SCAI TAKES

CAREFUL NOTE TO MAINTAIN STRICT COMPLIANCE WITH ALL APPLICABLE GUIDELINES

AND REGULATIONS, ESPECIALLY AS THEY RELATE TO THE GAAP, ACCME, AMA AND

OTHER REGULATORY BODIES.

FORM 990, PART VI, SECTION B, LINE 15: A COMPENSATION ANALYSIS FROM

TRINET, ASAE, AND ASSOCIATION EXECUTIVE IS PROVIDED TO THE BOARD'S

EXECUTIVE COMMITTEE AND THEY DETERMINE AND APPROVE THE COMPENSATION FOR THE

OFFICER AND KEY EMPLOYEES. COMPENSATION DECISIONS ARE DOCUMENTED IN SCAI'S

MINUTES.

FORM 590, PART VI, SECTION C, LINE 19: BYLAWS AND OTHER GOVERNING

DOCUMENTS ARE ON THE SCAI WEB SITE AT WWW.SCAI.ORG. THE FEDERAL FORM 990

MAY BE VIEWED IN HOUSE OR COPIES ARE PROVIDED ON REQUEST FOR A NOMINAL FEE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 T TR
(Form 950) Complete to provide information for responses to specific questions on 2009
Department of the T Form 990 or to provide any additional information. Open:to:Public
internal Fovenua Sorvco. P> Attach to Form 990. Inspsetion:,
Name of the organization SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY Employer identification number

AND INTERVENTIONS 34-1266824

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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